rinL. 4

561388 1407076
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) ~ Funnnp;mea OMB No. 2050-0039
WASTE MANIFEST TXD380750624 1 (877) s577-2669 008 7 8 7 935 JJK
5. Generator's Name and Mailing Adaress Genarator's Site Address (if different than mading address)
USEPA/EM CHEN CORP USEPA/EN CHEN CORP
1445 ROSS AVE, SUITE 1200 (65F - PE RT 3 W END OF RICE DRYER RORD
Generator's Phone DALLAS TX 75202 (214)665-6748 I PERRLAND TX 77381 (214)665-6748
% Transporier 1 Company Name U'S, EPA 1D Number
PHILIP RECLAMATION SERVICES-HOUSTON LLC ] TXD074156338
7. Transporiet 2 Gompany Name US. EPAID Number
B. Designaled Facility Name and Sile Addrass LS. EPA ID Number
PHILIP RECLANRTION SERVICES HOUSTOM. LLC
4050 HONESTERD ROARD
Faciity's Phone: HOUSTON, TX 77028 (713) 674-2406 I TXD074196338
gz | 9. U.S DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity WAL '

- NON DOT/NON RCRA REGULATED LIGUID (TRIETHYLENE GLYCOL)

P o0

EE&{K@QQ_L

GENERATOR

14, Special Handiing Insiuctions and Addional Informaton
(1) §13938-00 - TRIETHYLENE GLYCOL

Pof |50y

Exporter, | certify that the contants of this consignment conform to the terms of the attached EPA Acknowledgment of Cansent
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity (b} (i) am a small quantly generator] is fpe.

15, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified,
marked and labeled/placarded, and are in all respects in proper condition for transport according o applicabls intemational and national governmantal regulations. Hexmnshtprrmwlammehm

-

Soh Moy wmm JSEfA  Fosc |

Year

16. 1 tional SP‘H lS
bt Yo D[mpon o US. [Jexportfomps. Port of entrylesit

Transporter signature (for exports only): Date leaving U.S.

17. Transportar Acknowledgment of Receipt of Matenals

Ve o "% rrvfnce IEJIQ
|

Transporter 2 Printed/Typed Name

18. Discrapancy

Wa:Dboiiy cksiontyeos. ([ oy e [ Residue (] Partal Rejection ] o Rejection
‘Manifest Reference Numbsr.

18b. Aftsrnale Facility (or Generalor) U.S. EPA ID Number

Fatiity's Phone l

18c. Signature of Aemata Faclity (or Generatar)

19, Hazardous Wasta Report Management Method Codes (1.8, codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY —— |TRANSPORTER| INT'L|+—

: 2 3 4
Hidl
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest excepl as noled in ltem 18a
Printed/Typed Name Signature Month  Day  Year

|-

CRATRROTONES 3. 15} Friiets mahes e ot Tt DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

9865651



	barcodetext: 9865651
	barcode: *9865651*


